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APPLICATION DATA SHEET 



Application Information 



Application Type:: 
Subject Matter- 



Regular 
Utility 



Suggested classification:: 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: 
Number of CD disks- 
Number of copies of CDs- 
Sequence Submission?:: Paper 
Computer Readable Form (CRF)?:: Yes 
Number of copies of CRF:: 1 

Title:: ANTIBODIES THAT BIND INTERLEUKIN-4 



Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Petition Type- 
Licensed US Govt. Agency:: 
Contract or Grant Numbers- 
Secrecy Order in Parent Appl.?:: 



RECEPTOR 
3492-US-PCT 



No 
No 
3 
8 

No 
No 



No 



Applicant Information 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 



Inventor 
US 

Full Capacity 

Paul 

J. 

CARTER 



Given Name:: 
Middle Name- 
Family Name- 
Name Suffix:: 



1 



Initial 05/05/06 



City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of mailing address:: 



Mercer Island 

WA 

US 

4312 -86 th Avenue S.E. 



City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Mercer Island 

WA 

US 

98040 



Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence:: 
State or Province of Residence: 
Country of Residence- 
Street of mailing address- 



Inventor 
CN 

Full Capacity 
Hongxing 

ZHOU 

Bellevue 

WA 

US 

6324 -151 st Avenue S.E. 



City of mailing address:: Bellevue 

State or Province of mailing address:: WA 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 98006 



Correspondence Information 

Correspondence Customer Number: 
Phone number- 
Fax Number- 
E-Mail address:: 



22932 

(206) 265-7000 
(206) 233-0644 



Representative Information 



2 



Initial 05/05/06 



Representative Customer Number:: 
Domestic Priority Information 



22932 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 


This Application 


National Stage of 


PCT/US2004/037242 


11/04/04 


PCT/US2004/037242 


Claims benefit under 35 USC 1 19(e) 


60/518,166 


11/07/03 



















Assignee Information 

Assignee name- 
Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address: 

Country of mailing address:: 



Immunex Corporation 
One Amgen Center Drive 

Thousand Oaks 

CA 

US 



Postal or Zip Code of mailing address:: 91320-1799 



he042609 5/4/06 



3 



Initial 05/05/06 



